andard Form 50-B
{ev. 8/88
J.5. Office of Personnel Management
£PM Chapter 296

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)
WHEELFR, ANDREW

]
-

4. Effective Date
NE-0N2=-91

2. Social Securii Number

ECOND ACTION

5-A.Code| 5-B. Nature of Action 6-A. Code | 6.B. Nature of Action
mn1 CARFFR=-COND ADDT

5-C.Code| 5-D.Legal Authority 6-C. Code | 6-D. Legal Authority
AYH DIPECT™ HIRF AVNTHORITY

5.-E. Code | 5-F.Legal Authority 6-E. Code | 6-F. Legal Authorily

WA-CPS-00011 dtd 02-20-91

7. FROM: Position Title and Number

15. TO: Position Title and Number
T Q=121

F

ENV T'P'ﬁ‘”""NT AL PROTECTION SPECIALIST

8. Pay Plan | 9. Occ. Code |10.GradaLevel 11. Step/Rate | 12. Salary

13. Pay Basis |21, PayBasis

PA

20.“Sala-rywaarU
£25717.00

17. Oce. Code| 18. Gradedevel
00 28 ng

16. Pay Plan
G S

19. Step/Rate
01

14. Name and Location of Position's Organization

-10-Point/Disability

3 5 -10-Point/Othar
4 -10-Point'Compensable

6 -10-Point/Cq

Il

3, 1n Preference
1 - None
2-5-Point

22, Name and Location of Position’s Organization
TFuOTIOND

EPA,ASST ADMP PNP PESTICIDES £ TOXTYC
SUBSTANCES,OFC OF TOXIC SUBSTANCES,
INFORMATTON MANAGEMENT DIVISTON,
T™MEDTATRE DFFPTICE

WA P €

SHY NG TON

r

enure

—')_‘ 0- None 2 - Conditional

25. Agency Use 26. Velerans Preferance for RIF

/30%

1 - Parmanent 3 - Indefinite

27 F

28. Annuitant Indicator 29. Pay Rate Determinant

30. Retirement Plan
FPRS £

FTCA

SIT

9]
31. Senvice Comp. Dake 32, Work Schedule | - Intermittent J - INT Seasonal | 33. Part-Time Hours Per
F - Full-time G - FT Seasonal H-FTOn-Call 7T . )
P - Part-Time Q- PT Seasonal A - PT On-Call —| Biweakly Pay Period

34. Position Occupied 35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Staru.s
Tmmmsmm 3 - SES General E - Exempt jL']DﬁOH(\Qﬁ RSN on 1t
5 2 - Excepted Service 4 - SES Career Reserved N - Nonexempt e : ' )

38. Duty Station Code 39. Duty Station (City - County - State or Overseas Location)

11-0010 =001 WASHTNGTON, D, C.
40. Agency Data 41, 42, 43 44,

nn 1 NE=N2-91 ne 0on AYM™ N2=-01=-"F T N2-01-0HF .

45, Remarks _
EMPLOYER TS AMTOMATICALLY COVERED UNDFR FPRS.
APPOTNTMENT TS SHRIFCT ™0 COMPLETION OF ONE YEAR THITTAL PROBATINNARY

PERTOD REGINNING 060291 g
CREDITAPLE MTLITAPY SERVICE:
PREVTONS

PETIPEMENT COVFEPAGP: 0O

SEPVICRE COUNTTNG TOWARD CAREEP TENUFE FFOM

TH® FULI, PEPPOPMANCF LEVEY
APPOT NTMENT AFFTIDAVIT

OF THTS

POST TION IS AT THE GS=13 LEVEL.

EXPCUTED 06=03=-01

46. Employing Department or Agency 50. Signature/Authenticatiun and Title of Approving Official -
ENVIRONMENTATL PRPOTECTION AGENCY SUPV. INPN. MGMT, SP¥C.
:? Agency Code 48. Personnel Office ID | 49, Approval Date
EP 00 3215 NE=NT~0Q1 REPNDA 1. BPOWN
Editions Prior To 4/87 Are Unusable After 9/30/88
3.PART  50.300 2 - OPF Copy - Long-Term Record - DO NOT DESTROY

NSN 7540-01-250-0482





